
 
 
Yes!! I want to support the University of Wisconsin - Platteville. 
  
$ ________________ Total Gift 

Designation of Gift: 

$ ___________ Unrestricted General University Fund 
$ ___________ Department of (please specify) _______________________________________ 
$ ___________ College (please specify)_____________________________________________ 
$ ___________ Where need is greatest 
$ ___________ Other (please specify) ______________________________________________ 
 

Please Print: 
Full Name ________________________________________________________  
Street Address ____________________________________________________  
City, State, Zip ____________________________________________________ 
Daytime Phone Number (specify work/home) ____________________________ 
 
Donor is: Spouse (if applicable) is: 
__ Alumna/us __ Student __ Parent __ Friend __ Alumna/us __ Student __ Parent __ Friend 
Graduation Year _____________ Graduation Year _____________ 
Name at Graduation _______________________ Name at Graduation _____________________ 
 
Please make checks payable to UW-Platteville Foundation. 
 
Credit Card Information: 
__ MasterCard 
__ Visa 
 
Credit Card Number __________________________________ Expiration Date ______________ 

Signature __________________________________________   

 
 
 
Print and Mail form to:  
 
UW-Platteville Foundation 
142 Ullsvik 
1 University Plaza 
Platteville, WI 53818 

University of Wisconsin - Platteville Foundation 
                    
                                 Gift Form 

Multiply your gift!  
If you work for a matching gift company, complete the 
appropriate form from your personnel department and 
enclose it with your gift. 
 
Please contact me regarding: 
__ Including the UW-Platteville Foundation in my 
estate plans. 
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